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Gower  Rural  District  Council 


Public  Health  Department, 

Council  Offices, 

Gorseinon. 


To  the  Chairman  and  Members  of  the 
GOWER  RURAL  DISTRICT  COUNCIL. 


Ladies  and  Gentlemen, 

I present  my  Annual  Report  for  the  year  1949,  which  is 
the  tenth  of  its  series. 

The  outbreaks  of  food  poisoning  throughout  the  country' 
have  enormously  increased,  but  our  area  has  been  free. 

There  was  one  case  of  mild  diphtheria  but  no  deaths 
during  the  year  1949.  This  shows  the  effect  of  public  health 
work  in  diphtheria. 

One  should  feel  very  satisfied  at  the  good  work  that  has 
been  done,  but  it  is  necessary  to  point  out  that  these  excellent 
statistics  are  a cumulative  effect  of  years  of  work.  There  is 
a black  cloud  on  the  horizon,  and  I fear  that  the  future  may 
show  statistics  not  quite  so  satisfying. 

Since  1948,  some  of  the  best  of  our  Medical  Officers  en- 
gaged in  public  health  have  left  the  service.  The  number 
of  do  tors  taking  their  diploma  in  public  health  has  dwindled 
to  a small  proportion.  The  prestige,  status  and  financial 
awards  are  being  given  to  the  curative  side  of  medicine  com- 
pared with  the  preventive  side. 

It  appears  that  the  National  Health  Scheme,  which  is 
essentially  a curative  and  not  a preventative  scheme  costs 
<£450,000,000  per  annum.  It  is  to  be  noted  that  only  just  over 
C6, 000, 000  is  allowed  for  the  school  health  service.  This 
shows  an  absolute  false  sense  of  values.  The  country  cannot 
afford  the  destruction  of  the  preventative  side  of  medicine. 
The  school  dental  officers  are  leaving  the  school  medical 
service.  The  number  of  children  who  need  dental  treatment 


and  operations  for  tonsils  and  adenoids  is  increasing.  The 
liability  of  these  children  to  contract  infectious  diseases  and 
act  as  carriers  is  increased. 

A large  number  of  fever  hospital  beds  have  disappeared 
as  such,  and  are  being  converted  for  other  uses.  The  Chief 
Medical  Officer  to  the  Ministry  of  Health  stated  in  a descrip- 
tion of  an  outbreak  of  paratyphoid  in  Bedfordshire  in  1947, 
that  “during  this  outbreak  some  difficulty  was  experienced  in 
finding  isolation  hospital  accommodation  and  the  situation 
was  made  more  difficult  by  the  fact  that  the  poliomyelitis 
epidemic  was  in  progress.  At  quite  an  early  stage  of  the 
epidemic,  patients  had  to  be  accommodated  in  12  different 
hospitals.”  The  fever  bed  accommodation  in  the  Glantawe 
Hospital  area  is  too  low  for  safety.  Dr.  Maurice  Williams, 
in  his  presidential  address  to  the  Medical  Officers  of  Health 
stated,  “ It  was  undoubtedly  an  administrative  blunder  to 
include  the  infectious  diseases  hospitals  with  their  complete 
severance  from  the  field  work  and  environmental  factors 
which  remain  the  responsibility  of  the  local  authorities.” 

There  were  large  outbreaks  of  smallpox  in  this  country 
in  the  years  1871,  1892  and  1901-02,  and  had  a case  mortality 
of  15-18  per  cent.  This  disease  is  endemic  in  a number  of 
tropical  countries.  Vaccination  and  the  efforts  of  the  Medical 
Officers  of  Health  have  kept  the  country  fairly  safe.  Com- 
pulsory vaccination  has  now  ceased,  and  there  is  a great  fall 
in  the  number  of  people  being  vaccinated.  If  the  medical 
personnel  of  the  public  health  services  are  further  depleted, 
and  especially  with  the  low  rate  of  vaccination,  there  is  a 
potential  danger  that  major  outbreaks  of  smallpox  will  occur. 

We  live  in  the  atomic  age,  and  those  of  us  who  are  in- 
terested in  A.B.P.  realise  the  destructive  potentialities  of  the 
atomic  bomb.  Epidemic  disease  is  a far  more  destructive 
weapon.  Sir  Boyd-Orr  recently  stated  that  biological  warfare 
could  prove  far  more  destructive  than  atomic  warfare.  Agents 
for  new  diseases  can,  and  are  being  artificially  created  in 
laboratories.  The  control  of  epidemics  is  the  province  of  the 
Medical  Officer  of  Health.  It  is  necessary  for  the  safety  of  the 
nation  that  all  public  health  posts  should  be  fully  manned 
with  adequate  personnel. 

't  here  arc  several  hundred  beds  vacant  in  tubercular 
sanatoria  throughout  Wales.  This,  des-pite  the  fact  that  there 
is  a very  tong  waiting  list  for  these  beds.  The  reason  the 
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beds  cannot  be  used  is  due  to  shortage  of  staff  ; the1  reason  the 
staff  cannot  be  obtained  is  financial.  This  should  be  re- 
medied if  we  want  to  control  tuberculosis  ; B.C.G.  vaccina- 
tion against  tuberculosis  should  be  pressed  throughout  the 
country. 

The  population  of  the  country  is.  ageing.  There  is  a pro- 
bability that  in  20  years’  time  we  will  have  reached  a crisis. 
There  will  be  very  many  more  people  over  the  age  of  60  than 
wie  have  at  present,  and  very  many  less  under  the  age  of  18.  At 
the  present  time  there  is  difficulty  in  getting  the  aged  people 
in  .need  of  care  and  attention  into  suitable  institutions.  The 
Regional  Hospital  Boards  are  supposed  to  provide  beds  for 
those  who  are  ill  and  the  County  Councils  for  the  ambulant 
aged  cases  who  require  institutional  care.  Due  to  this 
arrangement  some  of  the  cases  throughout  the  country  never 
get  into  any  institution. 

It  is  not  enough  for  a local  authority  to  appoint  a Medical 
Officer  of  Health  to  their  district.  A local  authority  should 
provide  facilities  in  order  to  enable  the  Medical  Officer  of 
Health  to  adequately  perform  his  duties. 

Terrific  responsibility  is  placed  on  local  authorities  at 
the  present  time.  The  future  of  the  country  depends  upon 
them. 

I wish  to  acknowledge  the  co-operation  1,  have  received 
from  the  Chairman  of  the  Health  Committee,  the  Staff  of  my 
own  department,  the  Heads  of  other  departments  of  the 
Council,  Dr.  W.  E.  Thomas,  County  Medical  Officer  of  Health, 
Dr.  A.  R.  Culley,  Chief  Medical  Officer  of  the  Welsh  Board 
of  Health., 


I am, 

Yours  faithfully, 

G.  E.  DONOVAN, 


Medical  Officer  of  Health. 


SOCIAL  CONDITIONS  AND  INDUSTRIES. 


The  Gower  Area  is  chiefly  agricultural  with  the  exception 
of  the  North  Eastern  end  of  the  Peninsula,  which  is  industrial 
in  character. 

A large  percentage  of  the  male  population  find  employ- 
ment in  the  Llwchwr  area  where  they  are  engaged  in  the 
Steel,  Tin  and  Coal  trades. 

At  Penclawdd,  the  cockle  industry  absorbs  approximately 

200  people,  and  it  is  in  a thriving  financial  condition.  The 
estuary  is  polluted,  and  this  industry  should  be  safeguarded 
by  adequate  public  health  control. 

AREA  AND  POPULATION. 


The  District  is  divided  into  17  parishes,  the  acreage  of 
each  parish  being  as  follows  : — 


Bishopston 

Llanmadoc 

Gheriton 

llston 

Reynoldston 

Knelston 

Llangennith 

Llanrhidian  Higher 

Llanrhidian  Lower 

Nicholaston 

Penmaen 

Oxwich 

Pennard 

Penrice 

Porteynon 

Llandewi 

Rhossilli 


2598  acres. 
1463  acres. 
1427  acres. 
3109  acres. 
1069  acres. 
548  acres. 
3373  acres. 
5212  acres. 
6125  acres. 
517  acres. 
1005  acres. 
1342  acres. 
2862  acres. 
2127  acres. 
1151  acres. 
2010  acres. 
2215  acres. 


38153  acres. 


The  estimated  resident  population  of  the  district  for  1949 
is  given  by  the  Registrar-General  as  11,430. 

The  number  of  inhabited  houses  at  the  end  of  the  year 
was  3,203,  and  the  rateable  value  of  the  district  was  £33.844, 
which  represents  a sum  of  £li8  as  the  yield  of  a penny  rate. 
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BIRTHS. 

The  number  of  live  births  registered  for  the  district 
during  1949,  was  180,  being  104  males  and  76  females,  repre- 
senting a birth  rate  of  15.7  per  thousand  of  the  'estimated 
population.  This  rate  is  slightly  lower  than  that  recorded  for 
England  and  Wales  which  is  given  as  16.7  per  thousand  of 
the  population.  In  1948  the  net  total  births  amounted  to  201, 
with  a birth  rate  of  17.7  per  thousand  of  the  population  ; 
thus  this  year,  there  is  a decrease  of  21  births,  or  2.0  lower 
than  the  rate  recorded  for  the  preceding  year. 

Four  male  illegitimate  and  one  female  children  were  re- 
gistered, a proportion  of  27.7  per  thousand  registered  live 
births. 

The  stillbirths  numbered  5,  that  is  3 males  and  2 females, 
which  is  equivalent  to  a rate  of  27.0  per  thousand  total  (live 
and  still)  births. 

DEATHS. 

The  net  total  deaths  after  allowing  for  inward  and  out- 
ward transfers  was  128,  54  males  and  74  females.  This 
lepresents  a death  rate  of  1 1.2  per  thousand  of  the  population, 
and  is  slightly  lower  than  the  figure  of  11.7  per  thousand  of 
the  population  given  for  England  and  Wales.  129  deaths 
occurred  during  1948,  giving  a death  rate  of  11.4  per  thousand 
of  the  population  ; thus  this  year  there  is  a decrease  of  0.2 
than  that  recorded  for  the  preceding  year. 

There  were  7 deaths  in  children  under  1 year,  during 
1949,  which  gives  an  Infantile  Mortality  rate  of  39  per  thous- 
and total  live  births.  The  rate  for  England  and  Wales  is  .32. 

No  illegitimate  children  died  under  the  age  of  1 year.  7 
legitimate  children  died  under  the  age  of  1 year,  representing 
a death  rate  of  40.0  per  thousand  legitimate  live  births. 

No  deaths  occurred  in  the  area  due  to  Puerperal  Sepsis 
or  other  maternal  causes. 

No  deaths  occurred  from  Diarrhoea  and  Enteritis  under 
the  age  of  2 years.  The  rate  for  England  and  Wales  was  3.0 
per  thousand  live  births.  • 

Two  deaths  were  due  to  Pneumonia,  7 to  Bronchitis,  and 
4 from  other  forms  of  Respiratory  Diseases,  giving  a total  of 
13  deaths  from  all  forms  of  Respiratory  Diseases,  apart  from 
Tuberculosis,  giving  a death  rate  of  1.1  per  thousand  of  the 
population. 
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Four  deaths  were  registered  from  Tuberculosis  of  the 
Respiratory  system,  giving  a death  rate  of  0.3  per  thousand 
of  the  population. 

Three  deaths  were  registered  from  Violence  apart  from 
Suicide,  there  being  two  suicidal  deaths. 

Cancer  and  all  other  forms  of  malignant  disease  caused 
20  deaths,  giving  a death  rate  of  2.2  per  thousand  of  the 
population. 

The  rates  of  deaths  from  Infectious  Diseases  in  1949  arc 
as  follows  : — 


Gower.  England  & Wales. 
No.  Rate  per  Rate  per 
of  1,000  1,000 

Diseases.  Deaths,  population,  population. 


Smallpox 

0 

0.00 

0.00 

Acute  Poliomyelitis  and  Polio- 
encephalitis . .. 

0 

0.00 

0.01 

Whooping  Cough 

0 

0.00 

0.01 

Diphtheria 

0 

0.00 

0.00 

Tuberculosis 

4 

0.34 

0.45 

Typhoid  and  Paratyphoid  .... 

0 

0.00 

0.00 

Influenza 

0 

0.00 

0.15 

Pneumonia 

2 

0.17 

0.51 

Scarlet  Fever 

0 

0.00  ) 

Not 

available. 

Cerehro-Spinal  Fever 

0 

0.00^ 

Measles 

0 

o.oo ; 

INFECTIOUS  DISEASES. 

Diphtheria. 

There  was  one  case  of  Diphtheria  during  th'ei  year,  which 
was  removed  to  Garngoch  Isolation  Hospital.  The  child  re- 
covered. It  may  be  stated  that  the  incidence  of  Diphtheria 
in  this  area  is  low  due  to  the  extensive  Immunisation 
Campaign. 

DIPHTHERIA  IMMUNISATION. 

Since  the  now  Health  Scheme,  Diphtheria  Immunisation  is’ 
under  the  control  of  the  Glamorgan  County  Council. 
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General  practitioners  in  the  Administrative  County  who 
participate  in  the  County  Council’s  Scheme  for  Diphtheria 
Immunisation  and  Vaccination  against  Small-pox  may  obtain 
serum  and  vaccine  free  of  cost  from  the  Medical  Research 
Council’s  Laboratories  at  Cardiff  and  Carmarthen. 

It  cannot  be  too  strongly  stressed  that  Diphtheria 
Immunisation  gives  nearly  100  per  cent,  protection  and  that 
in  my  opinion  a parent  or  guardian  who  knowingly  deprives 
a child  of  this  protection  is  guilty,  to  say  the  least,  of  gross 
negligence — and  that  is  using  a mild  term.  There  is  no  reason 
why  anyone  in  this  area  can  state  that  they  are  not  aware  of 
the  facilities  available  to  them  for  immunisation. 

Scarlet  Fever. 

Five  cases  of  Scarlet  Fever  were  notified  to  my  depart- 
ment during  the  year. 

The  removal  of  cases  of  Scarlet  Fever  to  Isolation  Hospital 
in  this  district,  depends  upon  home  conditions.  If  the 
home  conditions  are  such  that  in  the  opinion  of  the  medical 
officer  of  health  it  is  safe  to  nurse  the  patient  at  home,  this 
is  done,  but  if  the  home  conditions  are  unsuitable  the  patient 
is  admitted  to  Garngoch  Isolation  Hospital. 

Pneumonia. 

Three  cases  of  Pneumonia  were  notified  during  the  year, 
giving  a rate  of  0.26  per  thousand  of  the  population.  The  rate 
recorded  for  England  and  Wales  was  0.80  per  thousand  of 
the  population. 

Puerperal  Pyrexia. 

No  case  of  Puerperal  Pyrexia  occurred  during  the  year. 
The  rate  for  England  and  Wales  was  6.31  per  thousand. 

Erysipelas. 

Two  cases  were  notified  during  the  year,  giving  a rate 
of  0.17  per  thousand  of  the  population  ; the  rate  for  England 
and  Wales  being  0.19. 

Venereal  Diseases. 

Many  cases  are  brought  to  the  notice  of  the  public  health 
department.  Those  who  are  not  attending  for  treatment  are 
contacted  and  encouraged  to  attend  a V.D.  clinic  Contacts 
are  also  requested  to  attend  a clinic. 
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Wasserman  Blood  Tests  are  being  done  as  a routine  in  our 
Ante-Natal  Clinics,  and  the  samples  of  blood  are  sent  to  the 
Cardiff  and  County  Public  Health  Laboratory. 

The  nearest  clinics  for  this  area  are  held  at  Swansea  and 
Port  Talbot,  and  the  sessions  are  as  follows  : — 

Swansea  Clinic  (Situate  at  Swansea  General  and  Eye 
Hospital  : — 

Males — Monday,  2 p.m. 

Tuesday,  7.30  p.m. 

Friday,  10.30  a.m. 

Females — Thursday,  1 p.m. 

Port  Talbot  Clinic  (Situate  on  the  right  hand  side  of  the 
road  immediately  opposite  the  exit  from  G.W.R.  Station)  : — 

Males — Monday,  2.30  p.m.  to  4.30  p.m.,  and  5 p.m. 
to  8 p.m 

Thursday — 10.30  a.m.  to  1 p.m.,  and  2 p.m. 
to  4 p.m. 

Females — Wednesday  10.30  a.m.  to  1 p.m.,  and  2 p.m. 
to  4 p.m. 

Thursday  5 p.m.  to  7 p.m. 


Poliomyelitis. 

No  case  of  Poliomyelitis  occurred  during  the  year. 

Paratyphoid  Fever. 

Two  cases  of  Paratyphoid  Fever  occurred  during  the  year 
under  review. 

The  family  in  question  (husband,  wife  and  son),  spent 
a holiday  in  Cardiganshire,  and  within  3 or  4 days  of  thetir 
return  home,  each  member  complained  of  feeling  unwell, 
and  eventually  the  father  and  son  became  worse,  and  the 
local  medical  practitioner  was  called  in. 

As  regards  the  son,  he  was  removed  to  Swansea  General 
Hospital  as  an  undiagnosed  case,  but  eventually  diagnosed  to 
bie  suffering  from  Paratyphoid  Fever. 
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The  father  was  removed  to  Hill  House  Hospital  and  diag- 
nosed as  suffering  from  Paratyphoid  Fever — the  blood  and 
faeces  being  positive,  whilst  the  urine  was  negative. 

The  wife’s  stools  were  negative. 

I communicated  with  the  Aberayron  Rural  District 
Council,  informing  them  of  the  facts  relating  to  the  cases  as 
I was  of  the  opinion  that  the  patients  were  incubating  the 
disease  on  their  return  home.  The  source  of  the  infection  was 
not  determined. 


ANALYSIS  OF  NOTIFIABLE  DISEASES  (other  than  Tuberculosis)  during  the  year  1949. 


Total  Deaths. 
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TUBERCULOSIS. 

(j  cases  of  Pulmonary  Tuberculosis  and  4 of  other  forms 
of  Tuberculosis  were  notified  during  1949.  The  total  number 
of  deaths  registered  from  all  forms  of  Tuberculosis  was  4. 

On  receipt  of  a notification  of  surgical  tuberculosis,  the 
sanitary  inspector  automatically  checks  up  on  the  milk  supply 
from  which  district  the  notification  is  received. 

To  wipe  out  Tuberculosis  from  a community,  it  is 
necessary  to  have  prompt  diagnosis.  This  depends  upon 
competent  general  practitioners,  competent  Tuberculosis 
Services  with  mass  radiography,  and  sanatoria  for  the 
prompt  isolation  of  suspected  and  early  cases  and  the  segre- 
gation of  those  who  are  suffering  from  the  disease  and  liable 
to  affect  others.  Unfortunately,  there  are  many  factors  which 
militate  against  this.  Whole  wards  of  sanatoria  are  closed 
down  due  to  lack  of  staff.  Another  factor  which  tends  to 
propagate  Tuberculosis,  especially  among  the  young,  is  milk 
which  contains  the  Tubercle  Bacillus.  Pasteurisation,  T.T. 
Herds,  etc.,  could  render  milk  safe  against  Bovine  T.B. 

On  the  Continent,  a lot  of  work  has  been  done  on  arti- 
ficially immunising  young  children  against  T.B.  by  means 
of  B.C.G.  Vaccine.  This  means  that  the  child  is  given  a very 
attenuated  form  of  T.B.  which  is  so  weak  that  it  does  not 
cause  the  disease  but  gives  the  child  immunity.  Control  ex- 
periments are  being  made  in  this  country  to  test  the  prac- 
ticability of  those  methods. 

Tuberculous  Meningitis. 

Streptomycin  is  a promising  biotic  agent  for  the  treat- 
ment of  T.B.  Meningitis.  The  results  so  far  are  fair. 
Its  real  value  is  that  it  will  eventually  lead  to  the  develop- 
ment of  other  agents  which  should  be  curative  in  the  early 
stages. 

Particulars  of  new  cases  of  Tuberculosis  and  deaths  from 
the  disease  are  given  in  the  following  Table  : — 


NEW  CASES  AND  MORTALITY  DURING  1949. 
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PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS) 

REGULATIONS,  1925. 

No  action  was  taken  under  this  regulation  during  the  year 
1949.  relating  to  Tubercular  employers  ini  the  milk  trade. 

PUBLIC  HEALTH  ACT,  1936,  SECTION  172. 

No  action  was  taken  under  this  section  during  the  year 
1949. 

Tuberculosis  Clinics. 

The  treatment  of  Tuberculosis  is  in  the  care  of  the 
Regional  Hospital  Board,  and  patients  suffering  from  this 
disease  attend  the  Dispensary,  at  9/TO,  Grove  Place,  Swansea. 

Infantile  Mortality  Rate. 

The  Infant  Mortality  Rate  is  a very  good  index  to  the 
•ocial  circumstances  of  an  area  as  the  rate  tends  to  be  high 
in  places  where  bad  housing,  overcrowding,  defective  sanita- 
tion, maternal  ignorance  and  neglect,  prevail. 

Hospitals. 

The  Gorseinon  General  and  Maternity  Hospital  and  Garn- 
goeh  Isolation  Hospital  are  now  under  the  control  of  the  Glan- 
tawe  Regional  Hospital  Board. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

On  the  5th  July,  1948,  by  virtue  of  the  provisions  of  the 
National  Health  Service  Act.  1946,  the  undermentioned  services 
came  under  the  control  of  the  Glamorgan  County  Council  : — 

Care  (including  dental  care),  of  Mothers  and  Young 
Children  ; 

Notification  of  Births. 

Vaccination  and  Immunisation  ; 

Domiciliary  Midwifery  ; 

Health  Visiting  ; 

Domiciliary  Home  Nursing  ; 

Prevention  of  Illness,  Care  and  after-care  ; 

Domestic  Help, 
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Nine  Health  Divisions  were  established  within  the  Admin- 
istrative County,  with  a Medical  Officer  in  charge  of  each. 
This  district  comes  within  the  Western  Health  Division. 

Ambulance  Facilities  : — 

Infectious  and  Nomlnfectious  Cases. 

Since  the  5th  July,  1948,  the  Glamorgan  County  Council 
have  taken  over  the  control  of  the  ambulance  services  in  the 
administrative  county. 

As  regards  this  area,  an  Ambulance  Station  has  been 
established  at  Pontardawe,  which  controls  the  ambulances 
and  cars  stationed  at  Reynoldston,  Gowerton,  Gorseinon, 
Pontardulais,  Gwauncaegurwen,  Gwmllynfell,  Ystalyfera, 
Pontardawe  and  Clydach. 

Laboratory  Facilities. 

Pathological  and  bacteriological  specimens  are  submitted 
to  the  Cardiff  and  County  Laboratory  for  examination. 


65  per  cient.  of  the  area  is  served  by  the  Council’s  main, 
the  remaining  35  per  cent,  draw  water  from  deep  and  shallow 
wells — most  of  these  wells  are  potentially  a source  of  danger 
to  Public  Health. 

The  quality  of  the  water  supplies  in  the  area  may  be 
observed  from  the  following  results  : — 


Of  the  unsatisfactory  reports,  eleven  sources  were  ren- 
dered satisfactory  after  treatment.  In  no  case  was  there 
evidence  of  plumbo-solvency. 

The  following  are  particulars  of  the  number  of  houses  in 
each  parish  supplied  with  water  from  the  public  mains  (a) 
direct  to  the  houses  ; (b)  by  means  of  stand-pipes  : — 


WATER  SUPPLIES. 


Number. 


Result. 

Satisfactory. 

Unsatisfactory. 


20 

21 


id 


(a)  Direct  to  Ileuses  : — 


Knelston 

....  7 

Llanddewi 

....  27 

Port  Eynon 

....  65 

Rhossilli 

....  64 

Nicholaston 

....  3 

Oxwich 

....  37 

Penrice 

....  60 

Reynoldston  .... 

....  47 

Llanrhidian  Lower 

....  71 

Ilston 

....  45 

Upper  Killay  .... 

....  207 

Llanrhidian  Higher  : — 

Penclawdd  Ward 

....  563 

Three  Crosses  Ward 

....  493 

Bishopston 

....  415 

Pennard 

....  200 

(b)  By  means  of  standpipes  : — 


Knelston 

....  2 

Rhossilli 

....  13 

Llanrhidian  Lower 

....  6 

Pennard 

....  284 

Ptnclawdcl  Ward 

....  22 

Bishopston 

....  160 

Three  Crosses  Ward 

....  18 

MILK. 

Milk  is  a most  nutritious  food,  but  it  is  also  a very 
dangerous  food.  It  can  spread  diseases  like  Tuberculosis, 
Typhoid,  Germs  like  Brucella  Abortus  which  cause  contag- 
ious abortion  in  cattle,  and  in  human  beings  a chronic  illness 
which  shows  symptoms  somewhat  allied  to  Rheumatoid 
Arthritis. 

Milk  should  come  from  healthy  cattle,  and  be  collected 
and  distributed  under  the  most  hygienic  conditions.  Due  to 
human  frailty  and  error,  it  is  also  advisable  that  it  should  be 
pasteurised.  This  does  not  mean  that  one  js  advocating  that 
the  milk  can  be  prepared  under  any  conditions.  It  means 
that  we  should  strive  for  the  cleanest  possible  milk,  and  then, 
as  a further  precaution,  pasteurise  it.  In  an  area  like  ours, 
i strongly  advise  that  all  milk  should  be  heat  treated  before 
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giving  it  to  the  young.  The  only  effect  of  pasteurisation  is 
to  slightly  change  its  taste,  which  the  normal  person  will 
not  notice.  It  cuts  down  the  Vitamin  C content  and  probably 
slightly  affects  the  Calcium  level.  The  slight  loss  of  Vitamin 
C can  be  made  up  with  Orange  Juice,  and  the  individual  will 
get  plenty  of  Calcium  in  his  other  foods. 

During  the  year,  11  samples  of  milk  produced  in  this  area 
were  submitted  for  the  Tuberculosis  test,  one  of  which  proved 
to  be  positive.  Appropriate  action  was  taken. 

More  sampling  of  milk  for  the  presence  of  Tubercle 
Bacilli  could  be  carried  out  but  at  present  the  number  of 
samples  which  can  be  forwarded  to  the  laboratory  are  limited 
by  the  County  Council. 

Bacteriological  samples  of  milk  were  taken  on  14 
occasions  and  found  to  be  : — 

10  Satisfactory. 

4 Unsatisfactory. 

ICE-CREAM. 

It  is  a fairly  common  belief  that  freezing  kills  bacteria. 
Actually  it  is  a good  method  of  preserving  their  life  for  long 
periods. 

It  can  be  seen  that  there  is  a great  danger  if  Ice-cream  is 
made  from  materials  which  contain  pathogenic  organisms. 
What  is  even  more  dangerous  is  the  actual  introduction  of 
organisms  by  insanitary  methods  of  handling. 

There  have  been  numerous  outbreaks  of  intestinal  infec- 
tion throughout  the  country  due  to  Ice-cream,  and  con- 
sequently regulations  have  been  in  existence  for  some  years 
requiring  the  registration  of  premises  used  for  the  prepara- 
tion of  Ice-cream  . These  premises  should  be  periodically 
inspected.  Laboratory  tests  for  cleanliness  are  desirable,  but, 
unfortunately,  there  is  no  known  test  which  is  sufficiently 
reliable  for  use  as  a statutory  test  of  its  contamination  with 
non-pathogenic  organisms. 

At  the  present  time,  a good  idea  of  the  hygienic  quality 
of  Ice-cream  can  be  got  by  doing  a total  bacterial  count,  coli- 
form  count,  and  the  identification  of  the  coliforms  if  of 
excremental  type  or  otherwise. 


It  is  very  desirable  that  Ice-cream  should  be  heat  treated 
before  being  frozen. 

Samples  are  taken  by  the  Sanitary  Inspector  and  sub- 
mitted to  the  County  Laboratory  for  examination.  The  results 
of  samples  taken  during  the  year  are  as  follows  : — 

8 in  Provisional  Grade  1. 

1 in  Provisional  Grade  3. 

8 in  Provisional  Grade  4. 

Unsatisfactory  results  are  followed  up  in  each  case. 

HOUSING. 

At  the  31st  December,  1949,  100  'post-war  houses  had  been 
erected  and  occupied  and  46  were  under  construction.  22 
houses  had  been  let  to  Agricultural  Workers,  and  15  to 
miners,  the  remaining  63  being  let  to  general  workers. 

The  Graig-y-Coed  and  Parc  Estate  Camps  are  still 
occupied  by  73  families. 

The  number  of  applications  still  awaiting  consideration 
for  Council  Houses  is  approximately  280. 

Food  and  Drugs. 

Through  the  kindness  of  Dr.  W.  E.  Thomas,  County 
Medical  Officer,  I am  able  to  give  the  following  particulars 


of  samples  taken  and  submit! 

eel  to  the  Public  Analyst  : — 

Milk 

100 

Jam 

1 

Butter 

1 

Beans 

1 

Margarine  .... 

1 

Fish  Paste  .... 

2 

Cooking  Fat.... 

1 

Grape  Nuts  .... 

1 

Cakeoma 

1 

Cake  Mixture 

4 

Date  Pudding 

1 

Scone  Flour  Mixture  .... 

1 

Rhubarb 

1 

Barley  Flakes 

1 

Pea  Soup 

1 

Semolina 

2 

Peas 

2 

Vinegar 

1 

Custard  Powder 

2 

Sponge  Mixture 

1 

Gravy  Browning 

1 

Boiled  Sweets 

1 

Golden  Pudding  Mixture 

1 

Dried  Prunes 

1 

Sandwich  Spread 
Sauce 

1 

2 

Bun  Flour  .... 

1 

Total 


....  134 
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There  was  one  prosecution  for  selling  milk  deficient  in 
milk  fat.  This  resulted  in  the  offender  being  fined  £5  plus 
14s.  Od.  Analyst’s  fees. 

All  other  samples  were  genuine,  with  the  exception  of  one 
sample  of  Golden  Pudding  Mixture  and  one  of  Scone  Flour 
Mixture,  which  were  found  to  be  infested  with  meal  mites. 


CONDEMNATION  OF  FOOD. 

The  following  foods  were  condemned  by  the  Sanitary 
Inspector  during  the  year 

(1)  iOlbs  ham. 

(2)  4flbs.  butter. 


SHELLFISH. 

The  sooner  the  appropriate  Order  and  Bye-laws  are  en- 
forced in  the  Gower  arlea,  the  safer  it  will  be  for  public  health. 


RODENT  CONTROL. 

The  following  is  a summary  of  the  work  of  the  Rodent 
Operator  for  the  twelve  months  ended  31st  December,  1949  : — 


1.  No.  of  dwelling  houses  treated  ....  ....  172 

2.  No.  of  hours  at  dwelling  houses  ....  ....  807 

3.  No.  of  hours  at  Council  Property  ....  58 

4.  No.  of  hours  at  rivers,  streams,  etc.  ....  149 

5.  No.  of  hours  at  business  premises  ....  39 

6.  No.  of  bodies  recovered  ....  ....  572 


(Method  : Sausage  Rusk  and  Z.P.). 


FACTORIES  ACT,  1937. 

As  required  by  Section  128(3)  of  the  Factories  Act,  1937, 
1 give  below,  particulars  with  respect  to  matters  under  Part  1. 
and  Part  8 of  the  Act  as  administered  by  this  Council 
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Number  on  Register 


(1)  Factories  in  which  Sections  1,  2, 

3,  4,  and  6 are  to  be  enforced  by 

Local  Authorities  ....  ....  20 

Inspections — ditto  ....  ....  60 

Number  of  Notices  served  ....  Nil 

Prosecutions  ....  ....  Nil 

(2)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 

the  Local  Authority  ....  ....  8 

Inspections — ditto  ....  ....  24 

Number  of  Notices  served  ....  Nil 

Prosecutions  ....  ....  Nil 

(3)  Other  premises  in  which  section 
7 is  enforced  by  the  Local 

Authority  ....  ....  1 

Inspections  ....  ....  3 

Number  of  Notices  served  ....  Nil 

Prosecutions  ....  ....  Nil 

Cases  in  which  defects  were  found  : 

Want  of  cleanliness  ....  ....  1 

Sanitary  Conveniences  : — 

(a)  insufficient  ....  ....  2 

(h)  unsuitable  or  defective  2 

(c)  not  separate  for  sexes  ....  1 

Total  ....  6 

Outwork  (sections  1 10  and  Hi)....  Nil 
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APPENDIX  . 


1. — General  Statistics. 

Area  of  District — 38,153  acres. 

Number  of  inhabited  houses  at  the  end  of  the  year — 3,203. 
Rateable  Value  of  District— £33,844. 

Sum  represented  by  Id.  rate — £118. 

Registrar-General’s  estimate  of  resident  population  mid  1949— 
11,430. 


2. — Extracts  from  Vital  Statistics  of  the  Year. 


Live  Births  : — 


Total. 

M. 

F 

Legitimate 

....  175 

100 

75 

Birth  rate  per  1,000  of 
the  estimated  resident 

Illegitimate 
Still  Births 

5 

4 

1 

population — 15.7 

Legitimate 

4 

3 

1 

Rate  per  1,000  total 
(live  and  still  births) 

Illegitimate 

1 

— 

1 

27.0 

Deaths 

....  128 

54 

74 

Death  rate  per  1,000  of 
the  estimated  resident 

population — 11.2 

Rate  per  1,000 
total 

(live  & still) 
Deaths.  births 

Deaths  from  Puerperal  Sepsis  ....  — 

Deaths  from  other  Puerperal  Causes  ....  — 

Total  ....  ....  ....  — 


Death  rate  of  Infants  under  1 year  of  agie  : — 

All  Infants  per  1,000  live  births  ....  ....  39 

Legitimate  Infants  per  1,000  legitimate  live  births  ....  40 

Illegitimate  Infants  per  1,000  illegitimate  live  births  0.0 

Deaths  from  Cancer  (all  ages)  ....  ....  ....  2G 

Deaths  from  Measles  (all  ages)  ....  ....  ....  — 

Deaths  from  Whooping  Cough  (all  ages)  ....  ....  — 

Deaths  from  Diarrhoea  (un^^j^ars  of  age)  ....  — 
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